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yses of the terminal type are distinguished by the limitation of the 
symptoms to the exact area of distribution of one or several peripheral 
nerves. (b) Hysteria is recognized especially by the distribution of the 
sensory symptoms, (c) Paralyses of the peripheral nerves may simu¬ 
late those of the root type when several nerves are simultaneously in¬ 
volved or when the symptoms extend to the territory of neighboring 
nerves. Jelliffe. 
De l’hemiplegie traumatique (Traumatic Hemiplegia). Rene 
Martial (Nouvelle Iconographie de la Salpetriere, 13th Year, 
Nos. 3, 4 and 5. 1900). 
This is a very careful study of hemiplegia following head injuries. 
The following abstract aims only to mention some of the general 
facts deduced from this study. The paper presents a careful analysis 
of forty-seven cases of traumatic hemiplegia, including in this number 
some personal observation of the author. The following is the gen¬ 
eral scheme of the paper: A study of cases of traumatic hemiplegia 
in all ages, except the first years of life, from the point of view of 
etiology, pathology, clinical symptoms, and of subsequent effects of 
such injuries, which have to do principally with the psychical state, 
thus medicolegally of interest. The first observations of traumatic 
hemiplegia found in literature is by a Lyons physician, Fouhoux, in 
1844. The etiologic factors are varied in this present series of 47 
cases; 21 are due to blows on the head, n to pistol shots, 10 to falls 
on the ground, 4 to penetrating instruments, and 1 from a burn in the 
region of the temporal lobe in a child. The left parietal region, 
the right temporal, orbital, malar and the occipital are the regions 
of the head in their order of frequency with respect to the location 
of the injury followed by hemiplegia. As a predisposing cause alcohol 
occupies the first place. In the 47 cases, 17 were alcoholic; especially 
is this so in the central hemiplegias. There are two main forms of 
this condition, traumatic simple or immediate hemiplegia and late 
traumatic hemiplegia. In the first are included those where the 
hemiplegia follows immediately on the trauma. In the second are 
included those in which the hemiplegia occurs after the lapse of a 
certain time. In the series of cases studied under the first division, 
some of the facts noted are these: Hemianopsia is frequent. Dilata¬ 
tion of the pupil was found seven times. Strabismus present in a few 
instances. Aphasia observed ten times. Elevations of temperatures 
observed in acute form; the pulse rate is increased up to 150 or 160. 
Both these latter symptoms are only temporary. Under the second 
group are described cases which, in general, follow this description: 
After some head injury, as a rule without any external evidence of 
trauma, the patient seemingly recovers, with the exception of a feeling 
of fatigue or dizziness. Soon afterwards the hemiplegia develops 
with aphasia, etc. These cases are not traumatic hysteria, for post¬ 
mortem examination shows often very definite lesions in the interior 
of the brain, the cortex being uninjured. The time elapsing between 
the injury and the development of the symptoms is variable, from 
36 hours to 2 or 5 months or more. As the result of experiments 
with blows and projectiles on animals, the fact is. noted that trau¬ 
matism can produce hemiplegia by a direct or by an indirect action 
cn the brain, by causing a hemorrhage or atj encephalitis. In the 
latter case, preexisting afifections must be considered. The diag¬ 
nosis of the seat of the lesion is generally easy. In point of prognosis 
the author is of the ooinion that traumatic, hemiplegia is an affection 
which has a well marked tendency to recovery. In this regard it is 
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necessary to note that there is often found a condition that might be 
termed'temporary recovery; for example, after a bullet wound in the 
brain, the hemiplegia and other symptoms apparently clear up in a 
surprisingly short time. The wound in the skull closes, the ball, as 
shown by radiograph, is still lodged in the brain, and the patient 
goes back to his former manner 01 life without, apparently, suffering 
any inconvenience from the foreign body in the brain. Frequently 
such a patient, after a certain period of wellbeing, will be taken sud¬ 
denly with severe headache and die of cerebral abscess. Therefore 
the continued presence of a bullet in the brain is always a matter 
of grave significance, prognosis of traumatic hemiplegia is always 
serious; first, on account of the infirmity, which can persist; second, 
on account of the apparent and temporary recovery. In regard to 
treatment, the operative interference in case of hematoma is men¬ 
tioned. Medicolegally the author lays great weight on the influence 
of alcohol, both in regard to its being a predisposing cause and on 
account of the alcoholic state during which so many head wounds 
are received. A careful and precise clinical history of all. the cases 
upon which this article is based, .is included in the text, with critical 
and explanatory remarks, which make the paper extremely valuable 
and interesting. Schwab. 
The Physiological Influence of the Ductless Glands. O. T. 
Osborne (New York Medical Society. May, 1900). 
The relationship of many diseases of metabolism usually classed 
as neurotic is so close to the physiology of the ductless glands that 
the paper of the author is of interest to the neurologist. Dr. Osborne 
said that of late years we have come to realize that three glands, 
whose functions were entirely ignored at the beginning of the cen¬ 
tury, are absolutely necessary to life. These are the pancreas, the 
thyroid and the suprarenal bodies. It is not improbable that a fourth 
set of glands, the parathyroids, 'are also necessary to life. It is im¬ 
portant to remember that at forty-five there occurs a physiological 
unddr-secretion of the thyroid, and that after this subjects put on 
weight and arteriosclerotic and fatty degenerative changes in the 
heart and blood-vessels are liable to occur. At the same time there 
is increased blood-pressure. In infants, it is probable that there is 
very little suprarenal secretion. As a result, the vasomotor system 
is not well under control, and thermotaxis, or heat regulation, is 
very easily disturbed. The atrophy of the thyroid at forty-five is 
probably associated with atrophy of other important glandular struc¬ 
tures in the body. This glandular atrophy bears some important 
relation to the occurrence of the menopause. In this connection it 
is important to remember that 80 per cent, of the cases of Graves’ 
disease occur in women. It is not improbable, therefore, that the 
thyroid in the fenjale is in a state of much less stable equilibrium as 
regards its physiological condition than it is in the male. The occur¬ 
rence of at least, temporary enlargement during menstruation and of 
a certain amount of permanent enlargement after pregnancy in many 
cases seems to indicate that this unstable equilibrium is associated 
with the vicissitudes of the sexual-system. It is probable that all our 
dosage in order to make up for the absence of secretion of the duct¬ 
less glands has been too high. Nature does not supply so much 
material. 
Where gigantism occurs it is practically decided that there. is 
always increased pituitary secretion. Acromegaly always means a 
perverted secretion of the pituitary body. A number of cases of 
